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August 20, 1998

Ms. Grisell V. Diaz-Cotto

Emergency and Remedial Response Division
United States Environmental Protection Agency
Region II

290 Broadway, 19th Floor

New York, NY 10007-1866

Re:  July Discharge Monitoring Report
Leachate Treatment Plant, Operable Unit 1
Kin-Buc Landfill Superfund Site

Dear Ms. Diaz-Cotto:

U.S. FILTER/OPERATING SERVICES, INC.

@21 SAW MILL RUN BOULEVARD
PITTSBURGH, PA 15202

TELEPHONE 412-381-3622
FACSIMILE  412-381-6271

The July Discharge Monitdring Report (DMR) for the Leachate Treatment Plant of Operable
Unit 1, Kin-Buc Landfill Superfund Site, prepared by U.S. Filter Operating Services, Inc., is
attached. We will provide copies of the DMR to Ian Curtis and Susan Dietrick at the NJDEP.

Should you have any questions concerning the DMR or other site items, please contact me or

Pete Watkins at the Kin-Buc site.

Very truly yours,
U S. Filter Operating Services, Inc.
ehalf of SCA Services, Inc.,

Dennis J. DungQ QWN

Division Manager
Enclosure

cc: Ian Curtis - NJDEP
Susan Dietrick - NJDEP
Stephen Joyce - SCA
Bob Morano - Kin-Buc Inc.

Carl Januszkiewicz - Waste Management, Inc.

T,



RITW IR RSEY DEPARY MY OF TR ORIV NT PROTEOTHON

T i "I 7()‘ it OWATER ALY
- T MORIAS hw\u REPORT .-_if:i:f._;z.::é;;_r»ff_:;;:;::;»_i._,sgz’;i—_:ﬁ:

N
1\[

: 'um\_d

f@ 17 € oui v, Mo, ‘;;r Me
o ‘ﬁ@ ?f%

PERMITTEE C’&/{L ;!M{uszﬁ//cw/cz -
Address' 1.20 (_//UCO/A, (’KaSS/,vz )
' -/,é[c:ss AN 2 0320

EACILITY Name - T ﬂ J /Qéf/r/f

meow % -,

Address. 2 S

' Edrson) AP} & G4
1e|eph9n_¢ Ei L S P2 Z ;‘72 3 ‘

...

FORMS ATTACHED (Indicate Quamit\jof Each) - Operaung Exceptions
L'DGE REPORT - SAmfARY o YES NO
T.VWX-007 ___T: VWX 008 - T-VWX-009 DYE TESTING S
. LDA Form- 3320- L
e TEMPORARY BYPASSING X
SLUDGE REPORT - [NDUSTRIAL
T-VWX-0104__ T-VWX-010B DISINFECTION INTERRUPTION A
WASTEWAT TER R_EPQRTS S MONITORING MALFUNCTIONS - __ X
__:-»\\"H".. va X012 T-VWX-013 . : ’ ,
a UNITS OF OPERATION X
GROUNDWATER REPORTS . - -
VWX.0I5(AB) * _VWX-.016 __ VWX-017 OTHER X

ELECTRONTC SUBMISSION . ‘
(Detail any *Yes~ on reverse side in appropriate space;
NJPDES DI |SCHARGE MONITORING

X EPA FORM 3320-1
- o NOTE: The “Hours Attended at Plant” on the reverse of

this sheet must alsc be completed

AUTHENTICATION..© 1 certify under penalty of law 'that this document and all anachmems were prepared under the
direction or supervxsxon {0 accordance with a system designed to assure fmy mnquiry of the person or persons who manage
the svstem or those persons directly responsible for gathering the information, the information submitted is. to the best of
mv knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submituing false '
mformann mcludmg Lhe pOSSlbIllW of fme and imprisonment for knowing wolauons
; U
CENSED OPERATOR e v PRINC[PAL EXECUTIVE OFFICER OR
D DULY AUTHORIZED REPRESENTATIVE

' /
Name \Prn‘a{, ’>f (K )(/ S Name (Pninted) g (/U 7(//( A S
Grade & Ragisgh No. 00O L2 /= =%/ Tule (Pnnted) 2 : 7 Sac~
5‘5’“3““3 L e - Signature 7 A <




Dmcﬂ/fﬂ [2_8______* S

OPERATING EXCEPTIONS DETAILED

HOURS ATTENDED AT PLANT

191

Dav of Month 2

A

1.icensed Operator

/ !‘::8 %7 2/3/ Y
{ Mé/él/é/éj/élisl

Others

[17 118 |19 120I21 [22 |23 | 24125126 |27 |28

29 13Q,131 ;

i

Day of Month

’l?S/ ¥ ¥ 7

K FiEar's R/IYL;;

l.icensed Operator ! |

Others /(9 2/ /é’ !/é /é’ ]/&/é |

Bl 1/6i/6/6/6y




NAME

PERMITTEE NAME/ADDRESS (laclude
Facllity Name/Location if_diffesent)..... . .

carl Januskiewicz

__ . Newark, N

F;CILITY Kin-Buc_Landf

ADDRESS c/o SCA Services !nc.
100 Lister Avenue

e o — i

o ————
T R

T

"UDISCHARGE MONITORING REPORT ( DMR)

(17-19)

001

DISCHARGE NUMBER

(2-16)
INJ Permit ”ui 1.
PERMIT NUMBER

MONITORING PERIOD

'J/u'j N

Form Approved.

¢ OMB No. 2040-0004
Approval expires 10-31-94

Faciry  KinzBuc il EAR] MO | DAY
wocavion Edison, NJ e —— — FROM G 070 =71
2021y (23-23) g"g“y., ] ; NOTE: Read Instructions before completing this form.
~ 73 Card Only) QUANTITY OR -OADING (4 Card Ouly) QUALITY OR CONCENTRATYION e .,
PARAMETER {46-5) (54-61) (18-45) (46-33) (54-61) Ne?( M"}.‘E"‘: s¢;4:é
(32-37) ' y ) VSIS
AVERAGE MAXIMUM UNITS Muulw AVERAGE MA XIMUM TS | v (6970
_ BAMPLE . LR
vasonement | 2 b 270 K WAS ‘-f Cont | pehtn
RSRL N i N4 B . L RN
“PEAMIT . A o Flov
Fiow RE?WR MGD e e nwxed] . cont. |Meter
8AMPLE
ME ASUREMENT (/\0 l)
pH % % XXX
Ppetroleum Hydrocarbons LR e ¢ mg/ |
SAMPLE
3.2 | 9.0b0
coD kg/day mg/ |
BOD-5 % Removal S ik ool xnnrnl g
SAMPLE
6,027 0.1999
‘Tota! Suspended Sollds ! kg/day} | mg/!
SAMPLE
Dissolved Oxygen REQAN waxsnxxs mg/| y-J¢
NAME/TITLE PRINCIPAL EXECUTIVE OFFIC TELEPHONE DATE
€0 e [
Pierre A. Watkins, Sr. o L B - [~ 98 B &P i
Plant Supervisor THE POSSBILITY OF FINE AND MP Y. SEE 18 USC § 1001 AND “EIGNATURE OF PRINCIPAL EXEcuTIVE | 908 572-4743 & @’ o &-
33 USC. § 1319, (Peaslies under these sialtites auy includs fines up to j AREA
TYPED OR PRINTED 510000 andd or maximwm impsisonnent of betwacn & awaths and § yearr) OFFICER OR AUTHORIZE? AGENT NUMBER YEAR] MO | C

COMMENT AND EXPLANATION OF ANY VIOLATIONS (R

eference all attachments here)

]

~r 6



PERMITTEE NAME/ADDRESS (faclude

Facllity Name/Locatlon_if_different) .

T BISCHARGE MONITORING REPORT ( DMR)

NAME - (arl Januskiewicz U (2-16) (17-19)
ADORESS_c/o_SCA_Services Imc. . . o —— — NJ Permit Equil. 001 Form Approved.
. 100.Li ster Avenue i PERMIT NUMBER DIGCHARGE NUMBER OMB No. 2040-0004
. — Newark,.NJ e ————— FMONITORING FERIGD Approval expires 10-31-04
fgc_l_m_\;__.K.ln_B_gLLlnﬁf'_' ___________ : AR Mo T DAY i
wocamon __Edison, NJ FROMEGT TS E To 7
0-21) (22-21) 4 HL5) §-27) (‘s-’sn 130-31) NOTE: Read Instructions before completing this form.
'E] Cund Only) QUANTITY OR LOADING (4 Caed Quly ) QUALITY OR CONCENTRATION
PARAMETER (46-51) (5¢61) v (18-45) {46-53) (34-61) NO. | FRECRENCY saMPL
(32-37) ) ] - ’ ‘ - ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM z.wm,Acu-: MAXIMUM uNITS szsn| qesany w10
SAMPLE S
MEASUREMENT (0,0()0)\{(0 (0 00024% < 23 < ;2\3 7’/ma G\,L\p
Benzene N ; kg/day | g/l ZLm_o_n_th -'Q::,ab
SAMPLE ‘
MEASUREMENT € 0.000 200 (0,0()O 300 7/m b C\/U\o
Chlorobenzene HE kg/day] luazt ] b
SAMPLE by
MEASLREMENT <0 {000 200 <0 000 300 /I"b {n b
1,1 Dichloroethene 3% kg/day uall. on’
we AT 1£.0,000 300 | €0.000300 Yo |Gk
Ethylbenzene ug/l
Yo | Geab
Tetrachloroethylene kg/day k ugll
Toluene ug/t
1,2-+ransDichioroethyled€: ? all :
NAME/TITLE PRINCIPAL EXECUTIVE OFFlCER | CERTIFY UNDER PENALTY OF LAW THAT | HAVE wmw TELEPHONE

APDAMFAMUARWI‘“\I’"‘

‘ TRUE. ACCURATE AND COMPLETE |
o cunervison e s N ety e e Wf 82
i THE 1 RE OF PRINGI! EXECUT)
Plant Supervisor TaUSe S 1319, (Renster under hes Sagiics. qay inchade Fines w10 ATUR F zggA 572-4743
TYPED OR PRINTED $10000 and or ma T eiwzen 6 and § mr:) N OFFICER OR AUTHORIZED AGENY c NUMBER YEAR| MO C

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments hcre)

oxr= 9

o A



PERMITTEE NAME/ADDRESS {lacluge
Facifity Name/Location if different)
NAME

“DISCHARGE MONITORING REPORT ( DMR)

carl Januskiewicz - (2-16) (17-19)
ADDRESS c/0 SCA Services Inc. . e NJ Permit Equil. 001 Form Approved.
—— 100 _Lister Avenue . _ ) e PERMIT NUMBER DISCHARGE NUMBER OMB No. 2040-0004
Newark, NJ ' ' e . ' App -34.
SR —— e —— MONITORING PERIOD pproval expires 10-31-04
Z&M—_}l—q Bu.Lﬂdi'J—l ———————— — vt CEAR MO DAY \ “\
LocamoN _Edison. Md . — 0 ———————— FROMIZ @ f T
71 (23-27) (8-35) 5-29) ; { Mn ' NOTE: Read Instructions before completing thls form.
(7 Curd Only) GUANTITY OR LOADING (4 Curd ()nm “GUALITY OR CONCENTRATION
PARAMETER {46-53) (5161) (18-45) (46-r53) (3461) NO, | FRECUENCY | gamMPL
(3237) A EX | auvss | TYPE
VERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
] o (6262)] (s443) (69-70
SAMPLE ’
maasurement |0, (100 257 O'OOORS'] £ 2.4 ‘{Z'l'/ 1//”6 ol
Trichloroethylene pinEp kg/daypees ug/1 | . 2/month Grab
SAMPLE [
et e 10,00 06h |40, Ooo%(, il | Grobs
Vinyl Chloride kg/dayfk ug/|
Acenaphthylene : 3 kg/dayl? ug/!
SAMPLE '
£0,0000 |%0.0000
Benzo(a)Anthracene ug/!
Benzo(a)Pyrene ug/!
‘Benzo(ghi)Perylene ug/|
Benzo(k)Fluoranthene 2 ] : ug/! 1y
NAME/TITLE PRINCIPAL EXECUTIVE or-ncen | CERTIFY UNDER PENALTY OF LAW THAT { HAVE pmsomu.v EXAMINED TELEPHONE DATE
mmwmnmmnemmmummsnmm
wmmvmnose.mumsmmmvmsmsa.z (- v o A N
SETANING THE INFORMATION | BELIEVE THE SUBMITTED. INFORMATION v @ =
Plerre .A. Watkins, Sr. CEe "ACCURATE AND COMPLETE. | AM AWARE THAT THERE ‘@@ 82
Ptant Supervisor mapggng - oyt Wm et 18 usT::a% 'l'g:::"a AND [ SIGNATURE OF PRINCIPAL EXECUTIVE 908 | 572~4743
P 33 USC. § 1319, fmm waier e siatuics, quyciuds Fings up to A IPAL EXECUT
, YYPED OR PRINTED $10000 and or maximud imprisonmenl woen 6 months and § yoars.) OFFICER OR AUTHORIZED AGENT éREA NuMBER | YEAR| MO | €
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refereace all attachments here)

PACE OF



. A4

PERMITTEE NAME/ADDRESS ({aclude e

Fnrziéy Namesiocatlon if differeat) . oo e ""Bi'st:’ﬂ;&';i'léi':é MONITORING REPORT’ £ DMR)
NAME Carl1 Januskiewicz : —_— (2- (17-19)
ADORESS CJO_S.CA_S_Q.C.\L.LG.RS_,LD.Q..__,._.__._._._.__ NJ Permit Equil.] . 001 Form Approved.
. ___.100lister Avenue = .. . e == ____PERMIT NUMBER iscHanaa wumsER OMB No. 2040-0004
: . — ‘ -
f__ oo .. .Newark, NO__ .. — e ———— r _ “MONITORING PERIOD. Approval expires 10-31-94 .
f_A.c_'_UT_Y.._____KLn:Bu.C._L.a.n.d.ﬁ_LJ ————— —— — — p— — — ¢ YEAH o o I Y TQ YEAKR Y ‘ '
wocamioN  Edison, NJ . — 0 ————— —e—ew—.— FRO 7 0 ,
(20-3T) (23-27) (H4-35) %7 (%-39) (031 NOTE: Read Instructlons before comgpleting this form.
{7 Cord Only) QUANTITY OR LOADING (4 Card Qaly) QUALITY OR CONCENTRATION ;
PARAMETER (46-53) (54-61) _ (18-45) (46-57) (34-61) no. FRECLENCY sameL
(3237) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM TS g ‘::L::s (@00
SAMPLE _ )
MEASUREMENT (O‘Ooook/?(o £0.79 L0 4 //ﬂh G\OL
ldeno(1,2,3cd)Pyrene kg/dayl® : ug/1 .. |Mpnihly Grab
SAMPLE /
£0.0000 b1 7 | £0.0000 4/ fek | (ol
Phenanthrene ug/1
SAMPLE
€0.0000 042 40.00000 t/a
Atdrin kg/day ug/!
SAMPLE ,
£0,0000k0% | €0.0000108
4,4-DDT kg/dayl ug/| WegKk Ly {6
!
eik
PCB-1242 o bl % ug/1 Auwekty,
\
fk
‘PCB-1248 e a¢ 3 46 6 3 ] ug/|
PCB-1254 REQUIREMENT, SRR ug/1 |- i|weekiy|6rab
TELEPHONE DATE
NAME/TITLE PRINCIPAL EXECLmVF. omCER |A %Rmv'rumn; “wrmu'r:z OF wa THAT | HAVE g%&wm . - _
. ] %Ammm&m?luéﬂ:m AWE mm:m < / ‘» 8@%‘ t‘gl
Pierre ‘A. Ha'ljklns, Sr. TRUE. ACCURATE 72'_0“04&&4 A oL, @ ‘ 2 @ .
Plant Supervisor THE POSSEWITY OF FIE A m:f 8 UsC § 1001 AND | “SIGNATURE OF PRINCIPAL EXECUTIVE | 908 | 572-474
TYPED OR PRINTED i":l‘on%usfnd or ':a'xuwm o:mrlw of betwsen 6 mnt’::‘,;ml S years) ™ " OFFICER OR AUTHORIZED AGENY éﬁEA NUMBER YEAR| MO [ 4

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Refereace all attachments here)

A — st ' PAGE A OF A



- <

FERMITTEE NAME/ADDORESS (lacluae

Facility Name/Lncatlon_if_difTecent). _ . T HiISCHARGE MONITORING REPORT ( DMK)

NAME - Carl Januskiewicz =~ (2-16) (7-19)
_A_.DE_RE.E?JLQ_E»CA Servijces Jnc. . —_—— NS Permit Equil. 001 Form Approved.
100 Lister Avenue e PERMIT NUMBER DISCHARGE NUMBER OMB No. 2040-0004
— _,N_E___al‘k N e ———— MONITORING PERIOD ' Appraval expires 10-31-94
Facurry  Kin-Buc londfilt o 0 ————— Fear DoAY | o TOAY
wocanion Edison, NJ . e ———— FrOM I

(20-21) (21-21) (24-235) P (28-29) (30-31) NOTE: Read inatructions before completing this form.

o) (2220) 22) ey e e
{1 Curd Only) QUANTITY. OR LOADING (4 Card Quly) QUALITY OR CONCENTRATION
PARAMETER (46-5)) (54-61) _ (18-45) (46-51) (34-61) NO. n:?fem saMpt
(32-37) SIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM NS ol aen e
SAMPLE y /
MEABUREMENT (0.00003'3\{ (0,0000337 /wk C-@L
NEPEENEEAEY IR Ay SO PR TR .‘.frA-.».. 5 v =
PCB-1260 REQLIE e | a0 e Jug/i -7 weekly] Grab
I SAMPLE
i - 0,00 25 10.003%)
Arsenic Y ug/!
SAMPLE
MEASUREMENT LO'OOOS‘“ 10‘0005\1)
Cadmium i el oA ; kg/day ‘jug/1
SAMPLE ‘f
MEASUREMENT <0»00]()¥ (0,00 Y4
Chromium ‘lkg/day Jug/!
Copper i ol ug/|1 C:gnp.
Lead ug/|1
Nickel i kg/day |M ¥: . , %850 - |ug/| ~a| Weekky}Comp.
NAME/TITLE PRINCIPAL EXECUTIVE OFFVCER k%nvaumu; PENAL;V'E a':r LAW m | HAVE ?%#«WA :;muzn TEFEPHONE _ DA TE"
ON MY INQURY OF THOSE NDVIDUALS MMEDIATELY RESPONSIELE FOR N~ e e
OBTANNG THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION i, : @ 2 g {3 =
Plerre A. Watkins, sr. TS ACEE, 2 SO e Eu st Mooy R FEpor e
Plant Manager THE POSSEBILITY OF WMPRISONMENT, SEE 18 USC § 1001 AND | SIGNATURE OF PRINCIPAL EXECUTIVE 908 |572-4743 |-
33 use. 5§ 139 lPaulIu under lhﬁe siMutes any include [ings up fo - A »
TYPED OR PRINTED $10000 avd o maximum ioprisonment of betwsen 6 months and S years) ™ OFFICER OR AUTHORIZED AGENT [A NUMBER | YEAR| MO | C
COMMENT AND EXPLANATION OF ANY VIOULATIONS (Reference all attachments h: i«d L QU mzb on/ 7 /2'8/? 8 S S / .

%L&: Eried QC/ Q) TES
N SAMRLE WAS /la/ﬁl}/zeﬁ wivn frcofiftle Leslls -

s s sa s Slaw mE LI PAGE




a e o«

PERMITTEE NAME/ADDRESS (luclude
Facility Name/Lacatlou if different)

srema o s

DISCHARGE MONITORING REPORT ( DMR)

NAME - Car] Januskiewicz - (2-16) (17-19)
ADORESS c/0 _SCA Service Jpc. o — —— e — ani Form Approved. .
100 Lister Avenue R ey — PERMIT NUMBER DISCHARGT NUMBER OMB No. 2040-0004
‘ - —— Approvel expires 10-31-8 ;
.. Newark, NJ _ . .. —————— T MONITORING PERIOD pprovel expires 10-31-94 .
.E.A-cy_‘:—-__&‘.n-__&u- .LB.n.dﬁ.Ll ______ —— G s W 4 EAR MO Y h EAR DQY 1
wocavieN _ Edison, MJ_ e TTOM 71 ? To. [
(0-11) (23-27) (24-35) 7%-17) (38-29) (30-31) NOTE: Read Instructions before completing this form.
. {7 Curd Only) QUANTITY OR LOADING (4 Card Ouly) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (18-45) (46-53) (3461) no. FREGENCY | samm
(32-37) o ANALYSIS
_ AVERAGE MAXIMUM | UNITS MINIMUM AVERAGE MAXIMUM UNITS ol erssy (w*
SAMPLE . y ) )
MEABU}:EMENT 0‘60’78 0,1(?011&5 ,7, b /N( Corv o
SR T TR Y oRe T — —
“PER! : L ‘ : .. S
Zinc aﬂﬁ?Rvﬂ ;35' ka/day | ug/| :5fwéek|y”qu i
SAMPLE
MEASUREMENT
Cyanide kg/day ug/|1
SAMPLE
measureMent | 4 0, 0/ 0 £9.9 ’ 0§
I
Aluminum |kg/day ug/|
SAMPLE
MEASUREMENT 20,0108
lron ug/|
Acute Toxiclity, (LC50)
SAMPLE
MEASUREMENT
UIR

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Plerre - A, Watkins, Sr.

"~

572-4743

P + THE POSSIBILITY OF FINE AND MP! " SEE IBUS.C‘ImVIAND‘ T F PRI AL VE‘ 908
] " A Sl UR U ECU -
lan Supervlsor % 1319, ( r sislutes e M p IGNA E O INCIP. EX' I
TYPED OR PRINTED $10000 and or m‘xi'_lmm imprisonment of beiweén 6 mouths and 5 years.) OFFICER OR AUTHORIZED AGENT Acl E/ ‘, NUMBER YEAR| MO I C

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

b e a2 &

Y R NIl at o N

PAGE OF .





